RECENT years have seen the revival of an old doctrine which had, apparently, died out in this country not long after the middle of last century. I do not remember ever to have heard it discussed-or even mentioned-by any of my teachers wjien I was a medical student in the eighties, even though I received the education which enabled me to qualify for my profession in the large medical school which
disease, he goes on to state that "nevertheless, it must be admitted that there is something remarkable, if not inexplicable, in the way in which diseases (not contagious or miasmatic only, but simply inflammatory also) become at irregularly recurring intervals prevalent in a high degree over wide areas. In this qualified sense the expression 'epidemic constitution' is still not infrequently, and may on the whole be conveniently, employed." This reference to the doctrine is the last that I have been able to find in British text-books of medicine, but a belief in it survived in France at least till 1896, as a reference to Sarda's book on general pathology will show. I suppose that the principal reason for the decay of the doctrine in our country was the growth of the belief in the germ-theory of infectious diseases. The results, too, of the epidemiological inquiries which were initiated by the Privy Council and the Local Government Board and carried out by the Government officials in a number of brilliant investigations, were not such as to favour the doctrine, which savoured, moreover, too much of the mysterious to suit the mid-Victorian scientifie mind. Lately, however, it has been resuscitated, and by no less distinguished N-EP 1 epidemiologists than Sir William Hamer and Dr. F. G. Crookshank. The revival of the teaching, at first confined to books and papers on epidemiological subjects, is now to be observed in official reports. I notice an acceptance of the 'epidemic constitution' as a fact in respect of influenza in the Annual Report of the Chief Medical Officer of the Ministry of Health for 1925. It behoves, therefore, those of us who are interested in the behaviour of diseases in the mass, to inquire what is meant by the doctrine of the 'epidemic constitution. ' First, then, as regards its origin. We owe the particular combination of words, "epidemic .constitution," to Sydenham, who introduced it into what was really the third and much enlarged edition of his "Observationes Medice," published in 1676.
In this book the doctrine of the "epidemic constitution " is discussed. But Sydenham undoubtedly derived the word 'constitution,' without the adjective 'epidemic,' and to a certain extent the conception of what the constitution is, from Hippocrates. It is necessary, therefore, to say a word or two as to what Hippocrates meant by 'constitution.' Before I do so, however, I think it desirable to clear away an error into which it seems to me that certain modern writers have fallen in respect of the view held by Hippocrates-for by that one name I shall for convenience speak of the several writers of the treatises ascribed to the Greek physician-as to the causes of epidemics. That uncompromising opponent of the germ theory of disease and of the modern doctrine of contagion, Dr. John Parkin, wrote in 1880 that Hippocrates ascribed epidemics to a something divine-to theion-or to some unknown and inexplicable cause "; and Dr. F. G. Crookshank, in 1922, told us that " a particular cosmic dispensation or conjunction-the quid divinum of Hippocrates-exerts an influence which, ex hypothesi, is repeated at secular intervals." Now I venture to assert that the statements of these two writers are quite wrong as an interpretation of To OEWoV, the "something divine," of Hippocrates, in respect of its relation to epidemic disease. The passages bearing on the subject occur in the treatises "Prognostics," "On the Sacred Disease," and "On Airs, Waters and Places." In the first of these passages the writer states that it is necessary to know the nature ('k1v0) of such affections [he is referring to acute diseases], how far they are above the powers of the constitution ('rw.v aclarcov) , and, moreover, if there be anything divine in the diseases, and to learn a foreknowledge of this also." He asks a question, which is not answered in the Prognostics." But it is answered in the two other treatises, and especially in that On the Satred Disease," and it is answered most clearly and forcibly in the negative. The relevant passages are too long to quote here. Briefly the argument is that if the impotence of the Scythians and epilepsy are diseases of directly divine origin, so also are all other diseases. This conclusion, of course, his opponents would not have agreed to, because for purposes of their own they singled out epilepsy as being of divine origin. "No," says Hippocrates, "epilepsy, like all other diseases, has natural origins," which he discusses. One of these was a certain change in weather conditions, "when the south wind quickly succeeds to northern breezes." It may be objected that Hippocrates is writing only of one disease and its causes, and that his rejection of a divine origin for epilepsy is not to be taken as a rejection also of a like origin for epidemic diseases. But, as will be shown presently, epidemic diseases are, according to him, subject to the causative influence of the weather; and I think I may fairly reply that, from the trend of his arguments, when Hippocrates denies a divine origin in the cases of the impotence of the Scythians and of epilepsy, he denies it also for all other diseases. To' &eZov is not a cause of and has no influence on either diseases or epidemics.
Amongst the natural causes of many diseases, weather conditions are of first importance. Hence arose the doctrine of the 'constitution,' the constitution, that is, of the season. Nowadays we talk of a person's constitution and not _f the constitution of his surroundings. The Greek word used by Hippocrates is /caTrd-Tacn9T.
In one passage, at any rate, Hippocrates uses this word of diseases and writes of the " constitution of the ardent fevers," by which he means their whole course as shown by the symptoms. In reading translations one has to be cautious. The English word '* constitution " has several meanings. Adams, in his English rendering of the writings attributed to Hippocrates, uses it not only to express the word Kararuracn' but often also the word 4voTLs. He also employs it where the Greek physician is content with a substantive or adjective indicative of the character of a disease, and he even uses it to translate the word orC@a. Now OvbatT is used of a person, as in the passage I have quoted above from the " Prognostics," or in the sentence in which it is stated concerning certain sick persons that in them "the constitution inclined to the-phthisical." So far as I am able to appreciate his writings from an English translation, Hippocrates was particular in his choice of words-a successful writer of aphorisms could hardly be otherwise, and when he wrote Ovsot9 he did not mean KaTao-Taos. According to Liddell and Scott da'auraatlS means the settling, appointing or establishing of a thing, while 010ot'; means the nature, inborn quality, property or constitution of a thing. I take it, therefore, that when Hippocrates writes of the KaTdo-raUt4; of a season he means the state brought about by the concurrence of certain weather conditions. In the treatises entitled " The First and Third Books of the Epidemics," Hippocrates records the weather conditions over certain periods of time and then describes the diseases wbich occurred during those periods. Thus the constitution during which the epidemic of mumps broke out in Thasos was "inclined to be southerly "; the winds were mostly southerly and moderate and the winter was 'mild. In the book " On Airs, Waters, and Place," the influences of the soil, of water (marshes, lakes, rivers), and even of the stars, are also admitted amongst the causes of diseases. Beyond these comparatively simple observations Hippocrates did not venture. He invoked no mysterious agent to account either for diseases or for epidemics. The object of these observations, as he explains at the very beginning of the work to which I have just referred, is to enable the physician to foretell the occurrence of epidemics. It cannot be said, however, that Hippocrates arrived at any important results so far as epidemiology, in the modern sense of the word, is concerned. It is for the method of investigation which he originated that we owe him our thanks, the method of careful observation and recording of' cases and their surroundings. Hippocrates was not, indeed, in possession of the materials for coming to definite conclusions concerning the causes of epidemics.' The experience of one man is not sufficient nor is his life long enough for him unaided to collect the necessary evidence. We enjoy the results of the experience and observations of others, accumulated through many centuries, and especially through the last century.
In the first aphorism Hippocrates shows that he recognized his limitations, as did Sydenham, centuries later, in a passage which recalls the first aphorism.
Many, very many, centuries elapsed before any further attempt was made to offer an explanation of epidemics, for it cannot be said that Galen made any advance on the Hippocratic teaching on the subject. In 1546 Fracastor provided us with another instrument for research into the causes of epidemics, when he very clearly explained the modes by which infection could be spread; but though he applied the doctrine of contagion, the essence of which he believed to be a living organism, to explain certain diseases which were epidemic, and though he lets fall two or three vague hints at certain epidemiological problems in his poem on syphilis, it can hardly be truthfully affirmed that to him is due any notable advance in our knowledge of the epidemic behaviour of diseases. Since the days of Hippocrates the doctrine bad gradually grown that epidemics were due not merely to local telluric' or atmospheric conditions, such as earthquakes and storms, nor to a pollution of the soil-or air by' the decay on a large scale of animal or vegetable matter, nor even to the superadded influence of the stars and especially of the planets in conjunction, but to some secret and mysterious corruption of, or in, the atmosphere.
The appeal of those physicians of the sixteenth and following centuries who paid attention to the causation of epidemics, to the influence of some mysterious change in the air, is an acknowledgment of their recognition that there was some factor, over and above the obvious influence of the weather, concerned in the genesis of an epidemic. When Sydenham, in 1676, expounded his doctrine of the 'epidemic constitution,' he was but explaining and expanding the views of his more immediate predecessors. Sydenham. through his writings, made a great impression upon the minds of his successors, and it is almost entirely through him that the doctrine we are now discussing has survived to the present day. It is, therefore, necessary to ascertain, if possible, what he meant by the 'epidemic constitution.' I need not go into the subject at length, because it was discussed at a meeting of this Section only a few years ago. In as few words as possible, therefore, I will state what I believe to be Sydenham's meaning.
Sydenham divided the prevalent epidemic diseases into two groups, the stationary,' and the 'intercurrent' or 'sporadic' fevers. Of these the former group was the more important. The intercurrent fevers were dependent upon more or less obvious causes, such as the temperature of the air, the rainfall, and the prevalence of certain winds. The stationary fever depended upon the 'epidemic constitution,' that is the constitution of the atmosphere. As there could be only one epidemic constitution in existence at a time, so there could be only one stationary fever in existence at a time. The duration of a stationary fever was variable. Sydenham recognized seven constitutions in his time, those of the intermittent fevers, plague, small-pox, dysentery, the comatose fever, the depuratory fever, and the new continued fever. The existing constitution not only determined what should be the stationary fever, but impressed its characters, which were manifest especially in the stationary fever, upon such intercurrent fevers, and even other diseases, as happened to be prevalent at the time. Thus during one period, 1667 to 1669, the constitution was variolous, and so small-pox was the stationary fever. But amongst the intercurrents prevalent during that constitution was a certain continued fever, and, towards the end of the period, a diarrhoea also. In accordance with the doctrine both these diseases exhibited some of the features of small-pox, without, however, the eruption. Sydenham called the continued fever the 'variolous fever.' As for the diarrhcea, he stated that it was the variolous fever " turned inward upon the bowels." Such, briefly, is Sydenham's idea of the manner in which an epidemic constitution makes its presence felt, but when you come to inquire of him what he means by the term epidemic constitution,' you will find no definite answer, search his works as minutely as you will. It is a vague something, over and above the more or less obvious causes of disease; but its presence is necessary to bring about an epidemic, Sporadic cases of plague, for instance, might crop up from time to time, but unless a pestilential constitution of the air arose, there would be no epidemic of plague. I will not weary you with an account of Sydenham's many references to the behaviour of this mysterious, epidemic factor; some of them are very curious.
There is one, for instance, in which he states that the constitution can be shifted by the wind.
It is principally on account of this doctrine that Sydenham is regarded by many writers as the father of modern epidemiology. There are those, however, who would assign that position to Fracastor or Ballonius. Fracastor's claims I have referred to above. Guillaume de Baillou (Ballonius), who died in 1616, was a very acute observer and sagacious physician, but he was a close follower of the Hippocratic method and did not advance our knowledge of epidemiology further than did the illustrious Greek. In only one passage in his book on epidemics does he reveal that he has any suspicion that something more than obvious weather conditions is concerned in the genesis of an epidemic.
I have stated above that for some time before Sydenham it had been recognized that the influence of the weather alone was not sufficient in itself to account for the phenomena of epidemics, that there was a mysterious something above it, and that to this Sydenham gave the name of the epidemic constitution' and attempted to explain its action. His new points were that the nature of the constitution varied from time to time, that it determined the prevailing epidemic, and that at the same time it imprinted its characters on the concurrent minor epidemics and, indeed, on diseases also which were not necessarily epidemic. But the germ of these additions to the Hippocratic idea is to be found in a little work on fevers written by Galeazzo di Santa Sofia, of Padua, and published in 1514. In a chapter on the causes and signs of pestilential fever Galeazzo makes use of and defines three words-" pestilentia," " epidimia," and " endimia." "Pestilentia " and "epidimia " were occult corruptions of the air which were productive, the former of diseases of different kinds, the latter of diseases of the same kind, what we should now call epidemic diseases. " Endimia" was an occult corruption of earth and water which gave rise to diseases of different kinds. I admit that Galeazzo's exposition of these agencies is very brief and that his language and meaning are not of the clearest; but, so far as I understand him, his "pestilentia" corresponds in some degree to Sydenham's "epidemic constitution," and, what is an interesting point in this connexion, "pestilentia" could impress its character upon the fevers which were described in Galeazzo's time but were not "epidemic" or "endemic" in his sense-tertian and melancholic fever for instance. Apparently "epidimia " and "endimia" had not this power. It appears to me to be surprising that Galeazzo's views seem to have been lost sight of since they were again brought to light by Hecker in his book, " The Epidemics of the Middle Ages," which was published nearly a century ago.
After Sydenham nothing more appears to have been done towards the elucidation of the epidemic constitution; in fact, it was many years before any notable advance in our knowledge of epidemiology, in the proper sense of the word, was made. That, however, is another story. The epidemic constitution, if mentioned by any writer, was either accepted wholly or in part as a cause of epidemics, even though it could not be explained, or it was totally ignored or mentioned only to be definitely rejected. The recent revival of the doctrine compels us to turn for an explanation to the writings of its revivalists, of whom the most prominent are certainly Sir William Hamer and Dr. F. J. Crookshank. They have stated their views as to what is meant by the term 'epidemic constitution' briefly but quite clearly in the book entitled " Influenza," edited by Dr. Crookshank and published in 1922. Dr. Crookshank tells us that " it is evident that by that term " (that is the term 'epidemic constitution') "we really mean to imply all the correlated symptomatic disorders and their consequences manifested in a community or population during a period of time that is not arbitrarily selected, but has natural duration and limitation and during which prevalences and occurrences of distinctive nature arise." Now with all due deference to Dr. Crookshank I do not think that this definition carries us far towards what is really meant by an 'epidemic constitution' in Sydenbam's sense of the term. It refers only to what Sydenham meant by the stationary and intercurrent fevers, a prevalence of diseases brought about or influenced by the cinstitution but not the constitution itself. Definitions, however, are rarely adequate; they require much amplification. It is quite clear from a perusal of Dr. Crookshank's writings in the Goodall:; The Epidemic C6nstitution book from which I have just quoted, that the definition given above does not define wbat he really means by 'epidemic constitution.' If I understand him rightly, his view on the subject is much the same as Sydenham's, and is consequently vague.
Sir William Hamer walks hand in hand with Dr. Crookshank, and they are both of them looking for an explanation of epidemics to some single cause, " telluric," if you will, or possibly "cosmic," an ultra-visible filter-passer, or some ultra-mundane agent. Both of these writers, who started as followers of Sydenham, have far. outstripped their master, and have now set out in quest of the cause not only of an epidemic, but of the cause of the cause of an epidemic, the cause of the veritable epidemic constitution itself.
In a paper, " The Influenzal Constitution," read at a recent meeting of this Section,' Sir William Hamer, it appears to me, somewhat modifies the views he expressed in the book on influenza from which I have just quoted, for in that paper he writes of the interplay of conflicting forces," " school influence," " variations in the germ," and so forth. But Sir William has informed me privately that he has not altered his former opinions, which, therefore, I fear I must sadly have misunderstood. In the paper I refer to, however, though it is entitled " The Influenzal Constitution," the question of the epidemic constitution, whether considered generally or in respect only of one particular disease, does not appear to me to be really dealt with. The paper is concerned more with what the writer calls the " setting" of influenza rather than its constitution. By " setting " I understand the time-relationships of influenza with regard to certain other diseases, together with the effects of these diseases upon influenza or of influenza upon them, in somewhat the same way as, according to Sydenham, the signs of the stationary fever were to be noted in the intercurrents. But a ' setting', is not the same as a 'constitution.' By a study of the settings of influenza in the past we may doubtless gain some knowledge of the probable behaviour of that disease in the future. To fashion the setting Sir William relies largely, as did Dr. Creighton, on historical inquiry. But however valuable such inquiry may be for that purpose, as also for teaching us that there is no such thing as a new infectious disease, it avails little for an explanation of the epidemic constitution or its modern equivalent, for which explanation I am of the opinion that it is more profitable to follow the biometric methods of Professor Karl Pearson and the experimental investigations of Professors Topley, Greenwood and others. In mv view the revivalists, whose writings on the subject I have read with pleasure (though I fear the authors will think, hardly with profit) have neither helped us much towards understanding what Sydenham meant by the epidemic constitution, nor provided us with a satisfactory substitute.
Before I pass on to consider other views on the subject, I wish briefly to refer to that attribute of the constitution by which, according to Sydenham, the characteristics of the prevailing stationary fever were impressed upon the intercurrents, as in the instances of the variolous continued fever and the variolous diarrhoea which I mentioned earlier in this paper. Whether this phenomenon happens or not is one which can be settled nowadays, for it is entirely a clinical one. Providence has granted me a clinical experience of forty years Qf epidemic diseases, the diseases in which.the phenomenon should especially be manifest, an experience which has been gained almost entirely in one place, that is, London, so that my observations have not been subject to the disturbing influences of changes of locality. Further, two years or so ago, when I was refreshing my memory of the doctrine I am now discussing, I paid especial attention to the cases admitted to the North-Western Hospital at Hampstead during the winter and spring of 1924-25. Influenza was the stationary fever of tte period; whooping-cough, scarlet-fever, diphtheria, mumps, rubella and chicken-pox, were the intercurrents amongst the infectious diseases.
1 Proceedings, 1927, xx, 59-78. I .found no evidence whatsoever that these last-mentioned diseases bore any trace of influenza, and that experience was the experience of former years. It, may be asked: How was it that Sydenham, who was an excellent clinical obsetver, came to such a conclusion in respect of the relation between the intercurrents and the stationary fever? There are, unfortunately, no means of checking hist statement on that point, at any rate from his own writings, for in them he gives details of very few cases. In fact, he purposely refrained from doing so, as he tells us, because he was afraid of overburdening his book. That he adopted that course is: a great loss to us. Further, Sydenham was possessed of the idea that diseases could be divided up into genera and species in the same way as plants are, anid I am inclined to the view that certain of the diseases or varieties of disease, such as the' variolous fever, which he described but of which he gives no details, were the result of an unconscious worship of his own private idol of the den.
You will by this time have come to the conclusion that I am no believer in the doctrine of the epidemic constitution as set forth by Sydenham and the revivalists. But in rejecting it I am in no way desirous of shirking the responsibility of replacing it by some other teaching. I will, therefore, endeavour to set before you briefly what I understand to be the modern view.
. Now, the first question that should be asked by a person taking up the study of epidemiology is: Why are there epidemics at all ? To which question my answer is, that epidemics are the expression of the warfare that is ever going on between human beings and animals on the one hand, and micro-organisms on the other. I refer here only to infectious and contagious diseases, which of all diseases are most frequently epidemic. It is clear that if there were no micro-organisms there would be no epidemics of those diseases of which they are the microbic cause. The presence of the microbes is one of the facts of which Sydenham knew nothing, in spite of Fraeastor's views on contagion published upwards of a century earlier. Not that the discovery of micro-organisms solved the problems either of epidemics or the epidemic constitution. Far from that, the discovery may be said to have made the solutions of these problems more difficult. The epidemiologists of the past, up to comparatively recent years, thought that all they had to take into consideration was the human being on one side and his environment, and especially weather conditions, on the other; though some of them added another factor, a mysterious, unknown agent in the environment. The modern epidemiologist must consider not only the human being and his surroundings, but also micro-organisms and their surroundings. And the problems become still more complex when it is found that various animals and insects play their part, not only in regard to the human being, but, what is perhaps more important, in regard to the micro-organisms.
The genesis of an epidemic is not dependent upon one single cause, nor hardly upon one outstanding cause aided by minor causes, as Sydenham surmised, for he did recognize minor, adjuvant causes. The presence of micro-organisms is not necessarily the principal factor in that combination of events which brings about an epidemic. Probably there would be no epidemics of plague, at any rate of bubonic plague, if all the fleas at present in existence were to be suddenly exterminated, even though the Bacillus pestis still survived as an intracorporeal parasite in certain rodents.
An epidemic is the result of the interplay of several factors, the kind and number of which vary for each disease. The difference between this view and Sydenham's, regarding the cause of an epidemic, may be illustrated by an analogy which, I think, will appeal to most of my listeners. We are, most of us, I suppose, acquainted with the disease known as serum-sickness. We have observed that it does not always attack the same proportion of those injected with serum, that at one time nearly all those injected suffer and that at another most of them escape. We have further Goodall: The Epidemic Constitution observed.that the symptoms vary from time to time, and that now one sort of rash prevails, now another. It might be truthfully said, indeed, of the disease, that it is one which is endemic amongst those treated with serum, but that from time to time it assumes epidemic proportions. We are in the position of knowing, to a very large extent, the causes of these variations. We have ascertained that they are due partly to the ages of the patients who are treated with serum, partly to the source of the serum,' that is to say the animal from which it has been obtained, partly to the dosage, and partly to its subjection to a special, chemical treatment or the omission of that treatment. But suppose that we knew nothing about the serum as a cause of the sickness; suppose that it was being instilled into our patients in some way unknown to us. We should then find ourselves in somewhat the same position towards that particular disease as Sydenham was in respect of the most striking epidemics of his time (and as we are to-day in respect of many diseases), and the serum would represent his 'epidemic constitution.' When, however, with the knowledge we possess of the existence of the serum, we come to inquire info the facts, we find that while the serum is a very important, indeed an indispensable factor in the genesis of the sickness, yet it is by no means the only one, for we have to take into consideration all those factors which I mentioned just now beside the serum itself. Similarly, any conception we may have to-day of an epidemic constitution or its equivalent cannot be that of a single agent such as was conjectured bv Sydenham.
I gave just now a definition of the genesis of an epidemic which is much the same as that put forward by Professor Topley in the Milroy lectures last year, when he was referring to Dr. 0. H. Peters' term, " epidemic potential." Professor Topley states that Dr. Peters used the term to connote " the balance of interacting fortes which tends towards the occurrence of an outbreak of disease." Peters' definition, however, does not embrace quite so much as Professor Topley says it does, for Peters defined " epidemic potential " as being " the head of power for epidemic spread, present at any particular stage of the epidemic, as gauged by the highness of the infectivity-[infectivity of the causative micro-organism, that is]-over the lown6ss of the insusceptibility of the population." I am of the opinion that Professor Topley's definition is an improvement upon Dr. Peters' original one, which refers only to the phase of the epidemic itself. A term is required which shall take in not only this stage but also the stage just before the actual occurrence of the epidemic, the pre-epidemic phase. In my opinion it would be a benefit to epidemiology to discontinue the term 'epidemic constitution' altogether. Its use evokes, and will always evoke, at any rate in the mind of the epidemiologist who has made himself acquainted with Sydenham's writings, the vague and mysterious phantom which seemed real enough to Sydenham and his predecessors, and apparently still flits about in certain quarters. Let us replace it by Dr. Peters' term, 'epidemic potential,' with the extended meaning assigned to it by Professor Topley.
Diusu8sion.-Sir WILLIAm HAMER said that Sydenham had had a kindly friend, Dr. Charles Goodall, of whom he wrote, " To his erudition, founded on the study of all works, ancient and modern, on medicine, he adds an exquisite skill in discovering the most subtle minutis3 of practice." Erudition, skill and courtesy had all been displayed in that evening's paper; moreover, there was the clear statement that " there is no such thing as a new infectious disease " ; there was, further, a glimpse of Galeazzo and of two revivalists-first rebuked because " their views are much like those of Sydenham and consequently vague," then admonished for trying to make them less vague, while finally, Dr. Goodall appeared disposed to compromise if they would but substitute for " constitution " the word " potential."
The winter of 1924-25 was, it must be confessed, disappointing. If only the time given to rubella and chicken-pox had been devoted by Dr. Goodall to study of the " setting," either from the point of view of the Ministry of Health Report of 1920, or that of Sydenham in his later writings I For it was important to realize that there were three Sydenhams. The first, beginning to practise in London about 1650, "hit upon a mode of curing fevers." A few years later he wrote: " I determined to make up for the scantiness and deficiencies of my first writing," and so, in 1676, a second Sydenham stood revealed, and it was that Sydenham, in the main, who took the world by storm. But there was a third Sydenham. The letter to Dr. Brady (1680) completed the unfinished portrait of the 5th Section of the " Medical Observations." Then the " Postscript to the Tractate on Dropsy " (1683), and the " New Fever " (1685), leading up as they did to what proved to be the influenza of 1688, clearly depicted " endemic influenza." In fact, in these three writings we had the development of Sydenham's considered view, that depuratory fever, winter fever, the new fever (beginning in February and continuing through the summer of 1685) and "the something else of which it was a spirituous and subtle beginning," were all really phases of one abiding influence. The third Sydenham certainly fulfilled the promise of 1676 that he would make up for earlier deficiencies " by a clear and more absolute history of the diseases in question." In fulfilling this promise he begged Dr. Charles Goodall " to correct any errors of observation into which his human iinperfections had led him." No man was better qualified than their own Dr. Goodall to correct the imperfections of present-day disciples of Sydenham, and that was why it would be so particularly helpful if he would give careful consideration to the question of the ;' setting " discussed in the Ministry of Health Report of 1920.
Professor M. GREENWOOD said that Dr. Goodall's paper was of the kind needed by the Section, had intrinsically great merit and raised controversial points. Unless they discussed controversial topics, there was no real reason for the Section's existence. He thought Dr. Goodall was right in objecting to the phrase " epidemic constitution." He did not know who first used constitutio in Sydenham's sense; Cicero used constitutio to translate the Greek ff-d6eia, in the passage translated by him from Metrodorus (vita omnis beata corporis firma constitutione ejstque constit7t*0nis 8pe explorata, De Off., III, 33), i.e., much more in the sense of KpaaLs than of KaraTTaoLs; the latter word was usually rendered into Latin by stat8s in the translations of Hippocrates and Galen. It would be best to reserve constitution, with or without an adjective, for the ideas associated with crasis.
He (the speaker) agreed that " epidemic constitution " was a bad phrase, but whether the ideas associated with the phrase should also be condemned was doubtful. He also agreed that Sydenham's epidemiological theory was worthless. He had, at fairly frequent intervals, during the last fifteen years, tried to understand Sydenham's teaching and had failed. He attributed his failure to two deficiencies: (1) poor historical and classical scholarship; (2) lack of clinical and administrative experience. The forml-er deficiency he had, to some extent, corrected by a study of the works of Sydenham's predecessors, and he was now fairly sure that there was no mine of epidemiological wealth to be dug out of the pages of Galen, Ballonius, Fracastorius or even Hippocrates, the circulation of which would cure the epidemiological poverty of our time. The second deficiency was incurable. He must defer to authority, and when so great a clinical authority as Dr. Goodall found no justification in his own experience of Sydenham's epidemiological doctrines, one recollected that a famous younger contemporary of Sydenham who, like Dr. Goodall, was an experienced clinician and -a scholar, found no indication that Sydenham's own practice was at all influenced by these epidemiological doctrines, and concluded that there was really nothing of value in the theory. A corollary was that explanations of the constitutions in terms of telluric, cosmic, or other high-sounding influences were mere verbiage.
But because Sydenham's epidemiological theory was worthless, it did not follow that his practice, or rather the practice of Sir William Hamer and Dr. Crookshank, of seeking an orderly succession of diseases, was worthless. It might be possible to pick holes in the descriptions given by Sir William Hamer and Dr. Crookshank, but had any other epidemiologist, except the late Dr. Brownlee, even tried to take a long view of events ? Most of the epidemiology to be found in works on public health or bacteriology was about as helpful to the student who wished to know what did happen as it was helpful in the sexual education of a child to tell it that the doctor brought the baby in his bag.
He (Professor Greenwood) submitted not that Sir William Hamer and Dr. Crookshank's method was wrong, but that they were anticipators, trying to do something which it would not be possible to do satisfactorily for some generations. Man was a very old animal, even herd man was an old animal. Statistical records of disease which were even moderately exact were not a century old. For the pre-statistical period we had to depend upon verbal descriptions written in languages which most of us could read only with difficulty, by men. whose processes of thought were strange to us because we could not saturate ourselves in the intellectual atmosphere of their times. The whole record, statistical and pre-statistical, was too difficultto read unless we had learned by experiment how to read analogous but simpler records. By the application of the experimental method to herds of short-lived animals living under controlled conditions, we might learn how to interpret the complexities of human experience.
Experimental epidemiology was elementary algebra, and one needed more than elementaryalgebra in order to understand relativity. But nobody would try to master the calculus of tensors who could not solve simple equations. Epidemiologically we were only in simple equations; Sir William Hamer wished to persuade us that we were equal to the study of relativity apid that Sydenham knew all about it. He (the speaker) admired Sir William's courage and respected his learning, but he hoped that he would not have many imitators amongst lesser men than himself for fifty years or so.
Dr. J. D. ROLLESTON said that Dr. Goodall's stimulating paper suggested three points:
(1) That Thucydides, in his account of the Plague of Athens (Lib. II, c. 51) which had been such a puzzle to medical historians and had been variously interpreted as plague, cerebrospinal fever, scarlatina, typhus, small-pox, or as an unidentifiable disease, had stated that the time at which the plague occurred was free from all other diseases, and that those which did occur became converted into it. It seemed probable that the idea of epidemic constitution, whether as the result of Hippocratic teaching or otherwise, was in the historian's mind when he wrote this.
(2) The malignancy of the recent epidemic of diphtheria in Paris' had been attributed to its co-existence with pneumococcic infections; in other words, to an influenzal constitution (constitutio gripposa).
(3) The subject of serum sickness to which Dr. Goodall had alluded was one to which he (Dr. Rolleston) had paid special attention for over twenty-five years. The recent introduction of refined serum, especially in diphtheria, the disease in which serum was mainly employed, gave fewer opportunities of studying the condition, owing to the comparative rarity of any symptoms of serum sickness. He (the speaker) would, however, emphasize the importance of taking into consideration the character of the attack of diphtheria. The frequency andc severity of serum sickness were not only in direct relation to the amount of serum injected, but also in inverse relation to the character of the attack of diphtheria. In other words, in severe cases of diphtheria, in spite of the large doses of serum employed, little or no serum sickness resulted. A parallel was to be found in certain malignant forms of small-pox, in which absence of an inflammatory reaction in the surrounding skin had been noted as of evil omen by Sydenham,2 who had remarked that " the more regular and more genuine the disease was, the more did the pustules and interspaces show a florid colour like that of a damask rose.'" Fleet-Surgeon W. E. HOME asked if "epidemic constitution" was a term sufficiently precise to be helpful. It reminded him of the old slogan, " climate the cause of disease," which, forty years ago, had been the cause of inertia in medical officers despairing of effecting improvement by their exertions. This Section was the great antagonist of that generalization, seeking to replace it by precise knowledge concerning each disease; that was why he (the speaker) joined the Society in 1887.
The work of the old physicians must be discussed with caution. Even the great Sir John Pringle, in 1750, described an epidemic which began in August as a remittent, went on with fever and diarrhcea and ended as a dysentery. Obviously there were here three epidemics considered as one, but Sir John Pringle was not to blame for that, since the separation, particularly the rapid discrimination between diseases, had, as Dr. Goodall had said in his valuable paper, only been made possible by modern bacteriology.
